	Notes:
	Classroom Observation # ______                                                   Date: ___________________________
Observer: ___________________________________



	Grade and room #:
	                                                             
	Teacher:

	Subject-time or period
	

	Number of students
	

	Type of class
	(  ) Gen. Ed.                                                 (  ) Exceptional Children (EC)
(  ) Limited English Proficiency (LEP)     (  ) Other:



	Lesson Objective:






Evidence and Observations:
	Teacher Actions (Cause)
	Impact on Student Learning (Effect)

	



































	


Evidence and Observations: (continued)
	Teacher Actions (Cause)
	Impact on Student Learning (Effect)

	
	



	Key Strengths:






	Key Areas for Improvement:





	Notes and Quotes for Coaching Conversations:





















	Connections to Professional Development Plan and Self-Assessment:
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